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Medicaid Expansion 2014 Overview

Effective January 1, 2014 Medicaid will be expanded to include individuals between the ages of 19 up to
55 withh income up to 138%  FPL based on Modified Adjusted Gross Income (MASH. The expansion also
mowves children. pregnant women and adults with dependent children to the new MAST methodology.
Below is a broad owverwview of changes to be implemented under the Affordable Care Actin 2014-

WVWHO IS ELIGIBELE FOR MEDICAID/CHIP

CURRENT

JANUARY 2014

Today thiere are approximatebhy 1_2 omilhomn
indwviduals receiving benaefits under Medicaid. T his
includes the following groups:

- FPregnant Women, Children & Families
Aged, Blind or Disabled individuals and
those receiving Medicare Sawvings Program
All other:. Breast & Cerwvical Cancer
Treatment (BCCTRF), Allen Emergency
Medical (AEM)Y. Medical Care Services and
Take Charge

Im addimion to the current Medicaid caseload -
beginming in January 2014 the "newly eligible™
adult group will be added to Medicaid which
includes:

Adults betweaen thie ages of 19 up 1o G5
prewvioushy not eligible for Medicaid
Anticipated enrollmment in the first vears - up
to SO0 000 indwiduals

WHERE MEDICAID ELIG

BILITY IS DETERMINED

CURRENT

JANMUARY 2014

Elgibility for medical benefits 1s curremnthy
determined by medical assistance and financial staff
as follows:

ADSM
= Aoed. Blind or Disabled and Long-Termm Care
= ‘Waivered Services
ESA
- Children, PregnantWomen & Families
- Some Long-Term Care and Aged,. Blind or
Disabled
- Some Specialty Medical Programs — HWD
and AEM
HICA

BCCTRF and Take Charge
Foster Care_. Children’s Medical and CHIFP

In 2014, medical coverage will be separated in to
o groups:

PAAST Methodology

Classic Medicaid

PSS Methodologwy

Applications/renawals for pregnant wormen,
children, families and the “newly eligible™ adult
group will be processed through the Exchange web
portal. Eligibility will be determimed thirougi an
automated data-match process._

"Classic Medicaid™

Eligibilityw for aged, blind or disabled individuals.,
foster care children and SSI1 recipients will continue
o be processed as it is todawy.
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Medicaid Expansion 2014 Overview

WYWHAT SYSTEMS WILL DETERMINE ELIGIEILITY

CURRENT

JANMUARY 2014

PMMedical eligibility is currenthy determmined thirowgb -

- SAMCES ehigibility system
- WWashington Connecion application we b
portal

Health Benefit Exchange web portal:

- Creation of a new online application system
for healthcare coverage

- Includes a new rules engine for Medical

- For individuals betweaen 0% - 400% FPL

HOW MEDICAID ELIGIBILITY IS ESTABLISHED

CURRENT

SJAaNUARY 2014

PMedical eligibility s determined by fimnancial staff
through a stringent income & resource verimcation
process as follows:

- Income verification for applicatons and
renewals s required._ IT verification is mot
avallable, staff must pend the case for
wverification before finalizing the eligibility
determination.

- Resource limits required for all prograns
fexcept Pregnancyy’Children)

- MMultiple income disregards based on medical
progran

- Eligibility information is entered by fimnancial
stalff and processed thirough ACES

PAST households will have eligibility determined as
Tollowws:

- Income and household eligibility wwill mirror
federal tax filing rules

- Income verimication through automated data-
match

- Acceptance of "self-attestation™ when
iNncome cannot be verified thirowgh
automated data-match

One 5% income disregard for all progranms
Mo resourcesfasset limits

Information is entered by thie applicant in to
the Exchange web portal for amn eligibility
determination

HOW ELIGIBILITY QUALITY ASSURANCE IS MAINTAINED

CURRENT

HJANMUARY 2014

Today income must be manuallhy vernfied by financial
staff prior to completion of:

- Application
- Renewwal
- Change of Circamstances

Medicaid overpayments are only established when
involving criminal prosecution.

HCA will manage a strong ~post-PMedicaird™ eligibilhy
data matching and rewview process._

“Weaerification of income will onby be required of
households when:
- "Self-attestation”™ is Nnot reasonablhy
compatible with automated data-match; or
- Mo automated data-match is available

Washington State
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Agenda

Eligibility Process Review
 Renewal
 Post-Eligibility Case Review

Washington State
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Renewal Process

 Administrative Renewal

- Renewal w/o Auto-Recertification
* Draft Renewal Letters/Notices

* Draft Renewal WAC

Washington State
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Renewal Process

60 days prior to the end of the certification
perioc

 The Exchange web portal calls the
Eligibility Service Rules Engine for an
eligibility renewal decision

* The Eligibility Service Rules Engine
compares the information on file with
available data sources

* Clientis sent a notice and a summary of
eligibility results on file
; Hieaith Core Adthority’
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Administrative Renewal

If the self-attested income Is reasonably
compatible with the Eligibility Service Rules
Engine data match, then the client is
recertified for 12 months

Client is sent a renewal notice which includes
a summary of the self-attested income
confirmed by the data match

Client is asked to respond only if there are
changes to report such as income and
household composition.

Washington State
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Draft Administrative Renewal Notice

Movember 1, 2014

John Smith HOH ID # 123-456-789

6677 Capitol VWay

Olympia Wa, 99999

Subject - Washington Apple Health Renewal
Dear John Smith, o
We have reviewed your eligibility and we have renewed Washington Apple Health for:

Begin Date End Date

Jr. Smith 01/01/2015 12/31/2015
For Washington Apple Health with Premium you must pay a monthly medical premium of $20.00.

If you get three (3) months behind in your premium payments, we will stop your child's Washington Apple Health premium program
coverage. Y our child will be able to get coverage again if you pay the back premiums owed or your household income decreases to
the point where your children would be eligible for Washington Apple Health with no premium obligation.

An American Indian, Alaska Mative, or pregnant child is not required to pay premiums. If you are paying premiums for one of the
above, contact Washington Healthplanfinder to update the individual's status (see “How to Contact Washington Healthplanfinder™).

Decision Review

Please review the attached insert listing the information we used to determine you are still eligible for Washington Apple
Health.

If the infermation listed is correct and you would still like Washington Apple Health, you do not need to respond to this

letter.
Washington State
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Draft Administrative Renewal Notice

If any of the information is incorrect, report the changes or corrections by deoing one of the following:

Go online through the < Washington Healthplanfinder Placeholder=;
Call = Washington Healthplanfinder]Phone Number Placeholder >; or
Make changes on the attached insert, sign, and mail or fax to:

< Washington Healthplanfinder Mailing Address Placeholder >

< Washington Healthplanfinder Fax Placeholder=

Appeal Rights

If you disagree with the decisions above you have the right to appeal. See the attached information about your appeal rights. There
are deadlines to appeal so you should act quickly.

How to Contact Washington Healthplanfinder
Contact us if you have any questions about this letter. Let us know if you need help applying for or accessing your health insurance
due to a disability. You can contact us in any of the following ways:

Online at = Washington Healthplanfinder Website Placeholder = ;

By calling = Washington Healthplanfinder Phone NMumber Placeholder and TTY NMumber Placeholder=;
By Fax <= Washington Healthplanfinder Fax Mumber Flaceholder:=;

By mail at = Washington Healthplanfinder Mailing Address FPlaceholder =;

By email @ = Washington Healthplanfinder email placeholder=;

By calling =MNavigator number Placeholder> to find a navigator in your area for assistance; or

You can drop off an application, renewal form, or any other documents requested by the Exchange at a local Community
Service Office. To locate the nearest Community Service Office, call the Washington Healthplanfinder number above or go
online at http/fwww_ dshs wa.gov/onlinecsoffindservice.shitmil.

Sincerely,

Washington Healthplanfinder

Washington State
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Draft Renewal Summary

Current Account Information

Flease check the information below that we hawve on file. You can update this information on line. If
ywou choose to reply by mail, please write the information that has changed in the "Updated

Information” colummn.

Head of Household

Current Information

Updated Information

First Name

John

Middle Initial

Last Mame

Smith

Social Security number

KPR - K-1234

Date of Birth

02101977

Physical Address

Current Information

Updated Information

Address Line 1

0677 Capitol Way

Address Line 2

City Olympia
State WA
County Thurston
Zip Code 899998

Mailing Address

Current Information

Updated Information

Address Line 1

6677 Capitol Way

Address Line 2

City Olympia
State WA
County Thurston
Zip Code 99999

11
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Draft Renewal Summary

Contact Information

Current Information

Updated Information

Phone Mumber

S60-111-1111

Adtermate Phone Number

Language

Current Information

Updated Information

FPreferred Written Language

English

Preferred Spoken Language

English

IT vou Nno longerwant coverage for anyone named below, please cross out that name and write wihy
you no longerwant coverage for them. It any other information forthese household members has
changed, please write it in the line below theirname.

Existing Household Members

Still Need

Coverage?

(if not, why Residing
MName Gender SSN DOoOB not) with HOH Race(s)
John Smith M 3;‘523"5331-3’0‘3- 02101977 Yes White
Updated Information
for John Smith
Jane Smith F 3:523“53};-3“3“5- 05151978 Yes White
Updated Information
for Jane Smith
Jro Smith M 3::;‘:3};-)‘:3‘- 08/04/1999 Yes White
Updated Information
for
Jr. Smith

Washington State
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Draft Renewal Summary

FPlease add the names of anyone not listed who is new in your home.

Mew Household Members
Need Residing
Name Gender 3S3N DOB Coverage with HOH Race(s)
Tax Status
2013 2014 2015
John Smith Marmed filing taxes Marmed filing taxes Marned filing taxes

together

together

together

LUpdates for John Smith

Jane Smith

Marmed filing taxes
together

Marmed filing taxes
together

Marmed filing taxes
together

Updates for Jane Smith

Jr. Smith

Tax Dependent

Tax Dependent

Tax Dependent

Updates for Jr. Smith

Tax Status for New Household Members

2013

2014

2015

13
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Draft Renewal Summary

Relationships

Current Relationship Status

John Smith

Primary Applicant

Updates for John Smith

Jane Smith Spouse
Updates for Jane Smith
Jr. Smith Child

Updates for Jr. Smith

Relationships for New Household Members

Mame

Relationship to Head of Household

14
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Draft Renewal Summary

Additional Questions
(Washington Healthplanfinder will contact you for
additional information)
Updates?
Y/N (YIN)

Are all members on this application US citizens?

Is any member on this application affiliated with a tribe?

Is any member on this application currently incarcerated?

Does any member on this application use tobacco products?

Is any member on this application currently pregnant?

Is any member on this application currently living in a medical facility?

Does any member on this application have other health insurance?

<|zlzlzlz|z|=z|<

Are all members on this application residents of WA?

Last Confirmed Income
Monthly Income/Deductions
Type of Income/Deduction Amount

John Smith Wages from Employment $3400.00
Jane Smith

Jr. Smith

Total Household Income $3400.00

Washington State
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Draft Renewal Summary

Incomee/Deduction Updates including new household meaembers reported

Membeaer with Monthily Incormea/f Freguency (such
Income Incomeae/Deducticon Deduction Amount as weeklhyimonthily)

wwages from employment

Self-employment

Driwvidend payments
(stock/shares)

Rental Incoms

Umnemploymenty Workers
Compensation

Social Security or Railroad
benaeTits

wWeterans or hMilitary benefits

Paension, Annoity or RS,
ImMCcome

Tribal gaming incorme

Deaeductions

Student tuition amnd Tees

Health Sawings Account
contribution

Alimony'pre-tax retirement
contributionssstudent loan
iNnterestymowving costs

Self-employmeant
Deductions

Selfl-employment tax

Self-employment retirement
plan contributions

Self-employment health
iNsurancs premiums

READ CAREFULLY
I hawve read and understand the iNnformation in this review. | declare. under penalty of perjury. the |
imnTaormation | gawe in this review is true, correct., and complete to the best of my kKnowledge .

Primary Applicants MName: Johnn Smith

Frimary SApplicanmnt Signature: Crate

Washington State
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Draft Renewal Approval Documents

» Coverage, Rights &
Responsibilities

» Appeal Rights & Deadlines

* Notice of Privacy Practices

Washington State
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Coverage, Rights & Responsibilities

Information about yvour coverage, rights, and responsibilities

Change Reporting Requirements.

Wiashington Apple Health Plan Information

Mental Health Benefits.

The Women, Infants, and Children MNutrition Programs (WIC).
Appeal Rights, Deadlines and Appeal Forms.

Motice of Privacy Practices.

Change Reporting Requirements

WwWashington Healthplanfinder and Washington Apple Health require yvou to report changes that may affect your
eligibility and enrolliment.

If wou are enrolled in a Qualified Health Plan (QHP) through YWashington Healthplanfinder or Washington Apple
Health yvou must report changes below within 30 days (WAC 182-504).

Mo matter what kind of health care coverage yvou receive, you must let us know about changes in:
sResidential address;
=P ailing address;
M arital status of any person in the home;
Fersons mowving in or out of your home, or who is in your tax filing unit;
FPregnancy status of any person in the home;
| ncarceration or institutional status;
sHealth insurance coverage including Medicare eligibility;
lmmigration or citizenship status;
lncome of $150 or more a month that is expected to continue for at least bwo Mmonths;
~Federal income tax filing status; or
*The number of tax dependents claimed on federal income taxes.

If wou and your household are only enrolled in Washington Apple Health pregnancy or children’s cowverage, you
are exempt from reporting the following until the next renewal:
~lncome changes of $3150 or more a month that are expected to continue for at least two months;
Federal income tax filing status, or
 The number of tax dependents claimed on federal income taxes.

Washington State
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Coverage, Rights & Responsibilities

EEnETE

Health Plan Information
ou can change your managed care plamn anyitime dunnmng the year. Changing health plans may mean
changing doctors. Check with yvour doctor before yvou change plans.

ou can change yvour managed care plan at =shttps Aawww owaproviderone orgdclient=_

If vou hawve questions about yvour health plan call the Customer Service Center at 1-800-562-3022 or
dial ¥11 for Washington Relay Service._ If yvou want to know more about yvour benefits, see yvou're
"Healthy Options Medical Benefit Book”™. |t covers yvour medical beneaefits, coveraed services, and your
health care rights.

Print a copy of the benefit book at: = hittp Ahrsa dshs wa gow/publications/documents/Z22-542 pdi=.

Mental Health Benefits

Y ou can request the following information by contacting the Regional Support Network (RS M) or the
Community Mental Health Agency (CMHAD) I your area.

= Avvaillable crisis services, emergency senvices, and aftercare.

= A dist of each of the RS MNs, the counties they serve, and their contact information.

= A list of the mental health professionals in yvour area including theircontact information, specialty,
and the non-English languages available.

= A copy of yvour mental health care nghts.

= A explanation of the mental health benefits available to voul.

= How to obtain an authorization when needad.

* How to request care not offered in yvour RSN area.

* How to receive help with transportation to your appointments.

- How to file a grievance, appeal, or administrative hearing.

 How to receive help completing Meaental or Medical Health Advance Directive forms.

= How to file a complaint it vou feel yvour directive wasn't followed.

A enrollment booklet is available at =htip/Swww o dshs o wa.gow/pdft

The Women, Infants and Children NMutrition Program (WIC)

WWIC Is a special nutntion program to improwve the health of pregnant women, new mothers, infants
and children under the age of five yvears. I is quick to find outif yvou are eligible on line at
httpfparenthelp1 23 org/benefit-finder or over the phone by calling the Family Health Hotline at 1-

800-322_2588.
Washington State
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Appeal Rights & Deadlines

[

Washington Apple Health Appeal Rights and Deadlines
- Washington Apple Health indrviduals hawve the nght to an administrative hearing if they
disagres with a decision made that denied, endaed, or changed theirWwashington Apple Health

CcCoOwverage.
= Hearing rules can be found in the Washington Administrative Code (WAC) Iin chapter

182-526G.

ou hawe 90 days from the date they receive this letter to request an appeal. Failure to
request the appeal within 90 days may resultin loss of the right to a hearing.

N ou may not hawve a rnghtto an appeal iIf coverage is denied, ends, or changes because
of a change in the state or federal law requiring amn automatic change adversely
affecting all people enralled in a program in the same way. (RCW ¥4 09 7F41).

[l

[l

- Coordinated Legal Education Adwvice and Refaerral ({CLEAR) may help individuals find free legal
assistance if they cannmnot afford legal adwvice.
Clients can apply online for help at httpAnwjustice _org/clear-online; or
o IT unNndeaerage GO: call CLEAR at 1-888-201-1014; or
oy IT age G0 or over: call CLEAR Seniorat 1-888-387-7r111.

Continued Coverage for Washington Apple Health

- I imndividuals receiving coverage undeaer Wwashington Apple Health appeal a decision that endad
or changed eligibility for Wwashington Apple Health they hawve the right to continued coverage
until vour heannmng process ends. To receive confinued coverage durnng the appeal process,
wou must ask for an appeal withiim 10 days of the date at the top of this notice or by the end of
the month, whichewveris later.

- IT the appeal is to challenge the denial of an application forWashington Apple Health,
iNndividuals are not entitled  to receive coverage while waiting for a hearing.
If wou receiwve continued coverage and lose the hearing, they may hawve to pay the agency back

for up to G0 days of the continued beneaefits.

Hearing Request Process
Y ou may request a hearimg by doing one of the Tollowing below. The agency will review your case to

ty o resolve the issue.
- Call Washington Healthplanfimnder at 1 -8 000 -2 D U0
- Log in o yvour health benefits acocount at www XXX gow and submit an appeal.

- Complete the Appeal/Hearing Request Form and mail to:

Washington Healthplanfinder
= Washington Healthplanfinder Address Placeholder =
= Washington Healthplanfinder Address Placeholder =

Washington State
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Appeal Rights & Deadlines

Appeal/lHearing Request Form
ompleting this form is not a reguireEment before reguesting a hearnng/appeal, but It May help us
resolve issues more quickly. Complete and mail this form to:
WwWashington Healthplanfinder

= Washington Healthplanfinder Address Placeholder =

= Washington Healthplanfinder Address Placeholder =
ou may also log in to your health benefits account at = Washington Healthplanfinder WWebsite
Placeholder = to submit yvour hearing/appeal. Ifyou hawve a question on the hearing/appeal process,
call Washington Healthplanfinder at = Washington Healthplanfinder Phone NMumber Placeholder =

MName: Client/2APTC 1D
Address:

Phone numiber:

Email:

Do yvou neaed help speaking, reading or writimg English? I No 0 wWes:
Wihat language?
Check the boxes that best describes the reasons yvou are appealing.

1 [APTC] was incorrectly denied or terminated.

1 The amount of my premium for AP TC] is not correct.

|- WwWashington Apple Health has been denied or terminated.

1 The immigrationScitizenship status of a household mMmambearis not correct.

1 The members included in my household are not correect.

1 The amount and/or type of income that was used to determine my
eligibility Is not correct.

1 The overpayment that was established is not correct.

1 Other reasons or additional commeants- Please explain:

OO0 Check this box if someone is going to help yvou with the hearnng/appeal or represent you during the
hearing/appeals process. This can be an attormey, friend or family membeaer. Prowvide this person’s
contact information:

MName: Phone:

Address:
Washington State
21 Health Care ,mtyj
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Notice of Privacy Practices

SistE ofWisshngion
Haslth Seme it Exdnang=

Notice of Privacy Practces

EFFECTIVE JAaNUARY 1, 2074

THE LAW REQUIRES HEALTH CARE AUTHORITY (HCA) AMNDWWASHINGTOMNM HEALTHRPLANFINDER TO NMOTIFY YO U OF
YWOUR PRVACY RIGHTS. THIS NOTICE DOES MOT AFFECT YOUR ELIGIBILITY FOR HEALTHCARE COVERAGE.

This notice describes how medical and other confidential information about you Mmay be used and
disclosed and how you can see this information. FPlease review it carefully.

What confidential information do we hawve about ywou™?

Wve collect personal information about vyou in a number of ways. For example. vwe might get information from
yvour provider, such as when the provider applies for payment. Orwe might get it from vou (such as when you
apply for health care coverage). send in a claim, call Customer Service, or complain or appeal. This
iNmnformation may be related to your medical care or health., or other information about yvou. WWe usually hawve
wery little personal information about vou. Most ofthe Information we hawve is Nnformation you, or your prowviders
send us sSo we can pay claims. PMost health information is held by vour providers

WWho sees my confidential information™?

Wie see only the minimurrm amount of confidential information we need to do our jobs. Wve may share
imnformation with other programs or persons if allowed by law or permitted by you. Forexample, confidential
iNnformation about your health may be given to and used by health care and other providers who take care of
wvou. Wie may share past, current, or future Information.

VWihat information does HCA and Healthplanfinder share™>

Wve only share information about you that is needed by others to do their job., You may ask fora list of places
where we have sent vour health information .

When does HCA and Healthplanfinder share confidential inforrmation?

Wve keep and share information to coordinate treatment, payment, and agency operations. We may share
iNmnformation to:

Ceterrmine if medical treatment is appropriate .

Fay for services from health care providers.

Ceterrmine your eligibility for health care services or coverage.

Ewvaluate the quality of care yvou receive from providers._

May | see my information™?

ou may see nformation we have about you. If you hawve records in more thanmn one part of HCA or
Healthplanfinder, yvou need to tell us what records you want to see. If you ask, wvou will receive a copy. Wie
may charge yvou forcopies ofyvour records.

May | change my records™?

If wou think the health information in your record is wrong, you may send a written request that we amend or
add new information. You may also ask that we send the amendments to others who have received copies of

your records._
Washington State
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Notice of Privacy Practices

Ywhat if somecnes else mneaeds my confidential inforomation?
Touwu Mmaw be askedto sigmn anmn authorization fomm allowingwour infommation to be shared if:

- e necedto sendinformation to other places;
- wou wantus to send informationto another agency or prowider; or
- ou wantinforrmation sentto another person such as yvour attormey, a relative or octher representative.

our permissionto share yvour information is effective until the date vou put on the authorization forrm. We can
only share the information you list. You may withdraww or change this permission in writing.

Maw confidential inmfornrmmation e shared widtbhowut o my peermiss ion™=

weas, thhere aretimes when confidential information maw be sharedwithoutyvour permission. By law, we are, at
tirmes, reguired or alloweaedio share confiderntial infommation abowtwou, ewven if vou do not give us permission.
Some of these situations are:

- FReporting incidents of childoradult abuse orneglectto the police or other appropriate agencies;

- Frowviding records when orderedito do so by a court;

- Siwing information to other agencies who revievw our operations;

- Sharing informationvwith govermrmment agencies thatlicense and inspect medical fTacilities, such as
nursing hormes or hospgitals;

- Sharing informationmneedeaed by service prowviders or other agencies to determine if yvou are eligiblefor
services or benaefits;

- Siwing certain information to parents or guardians of minors; or

- sing information forresearch purposes.

MMay | put limits on sharimg my informmation and howw | receive it
ou may ask us to limitthe use and sharing of your health infomrmation butvee do ot havye to agrese. You may
also askthat we sendthis information towou in a differemformat orto a different location.

MMaw | hawe a copy of this motice 7

res. This notice is vours o keep. ITf vou receivedtithis notice electronicalhy, vou maw askfora paper colw and
wewe will prowide one for wou .

Wihat if privacy practices hange=
e reserve the rightto chanmnge pr:an::tu:es imnthis notice. If the law changes, we will sendwyou a new notice
aboutthose changes.

YWiheo oo | contact i 1 hawe guestions about this notice or my rights =
IT wou hawve guestions aboutthis notice, please askthe person who gawve ittowou. IT vou needfurther

assistance, vou may callthe HC A or Healthplanfinder Privacwy Officer at = Healthplanfinder phone number
placeholdaer=.

Howse oo | report a wvikolation of my privacy rights &
IT wou beliewe wour privacy rights hawve been wviolated vou can Tilea complaim with the HC S or Healthplanfindasr
Privacy (2 fficer byw:

- Zallimg =vWWashington Healthplanfindaer Fhone HRMumbaer Flaceholder=;

- Writimg to =wWashingtomn Healthplanfindaer Address Flaceholdaer=, or

- Sending anmn e-mail through =vwashingtomn Healthplanfinder Email Flacehold=r=.

If wou prefer, vou mawy complaintothe Secretarns, Departmermnt of Health anmnd Human Services (DHHS, 2000
Indepaendaence Awvenue, Washington, DO 2020717 Any compEplaints madeto DO =S5SH must e made withinm 120
daws of the privacy violation. Wou will not be retaliated againstfor filing a complaint.

Washington State
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Renewal w/o Auto-Recertification

* If no data match is available or the self-
attested income Is not reasonably
compatible, then the client is not recertified
and must complete the renewal process

* Client is mailed a Renewal Required Notice
which includes the system information on file
used at the previous eligibility determination

Washington State
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Renewal w/o Auto-Recertification

* Client is advised that the renewal must be
completed (online, phone, paper or with a
community navigator) before the end of the
certification period

« If the renewal is not completed 20 days prior
to the end of the certification period then the
client is sent a notice of termination

* Once terminated — the client has up to 90
days from the end of the certification to
complete the renewal without reapplication

Washington State
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Draft Renewal Required Notice

tate of Washngton
-h

]

cCrxornangs

=4l DEneT

Movember 1, 2014

John Smith HOH ID# 123-456-789
6677 Capitol Way

Olympia WA, 99999

Subject —
Washington Apple Health Renewal Action Required

Dear John Smith,

It is time for us to review eligibility for Washington Apple Health. We reviewed your case to see if we could
automatically renew Washington Apple Health. We are unable to renew Washington Apple Health for your
household using current income information that we have and you need to take action to keep your health

insurance.

Please review the attached insert that lists the information we have about your household.
Complete your renewal for Washington Apple Health by doing one of the following:
« Go online through the < Washington Healthplanfinder Placeholder>;
« (Call = Washington Healthplanfinder Phone Number Placeholder =; or
« Make changes on the attached insert, sign, and mail or fax to:
=< Washington Healthplanfinder Mailing Address Placeholder =
=< Washington Healthplanfinder Fax Placeholder>=

Washington State
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Draft Renewal Required Notice

Your failure o renew may cause a gap inyour coverage. If vou do not complete your renewal by
November 30, 2014, Washington Apple Health coverage will end December 31, 2014 for individuals
listed on the insert.

Appeal Rights

If vou disagree with the decisions abowve yvou hawve the right to appeal. See the attached information
about yvourappeal rights. There are deadlines to appeal so yvou should act guickly.

How to Contact Washington Healthplanfinder
Contact us Iif yvou have any questions about this letter. Let us know iIT yvou need help applying for or
accessing yvour health insurance due to a disability. You can contact us IN any of the following ways:

e«  Online at Washington Healthplanfinder ; |

- By calling = Washington Healthplanfinder Phone Mumber Placeholder and TTY MNumber
Placeholder=;

- By Fax = Washington Healthplanfinder Fax Mumber Placeholder=;

- By mail at = Washington Healthplanfinder Mailing Address Placeholder =;

- By email @ = Washington Healthplanfiinder email placeholder=;

- By calling =MNawvigator number Placeholder= 1o find a nawvigator in vour area for assistance; or

=  Youcan drop off an application, renewal form, or any other documents requested by
Wrashington Healthplaniinder at a local Community Service Office. To locate the nearest
Community Service Office, call the Washington Healthplanfinder number abowve or go online at
http - /Awww . dshs . o wa . gow/onlinecsoffindservice. shitmil.

Sinceraly,

Washington Healthplanfiinder

Washington State
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Draft Renewal Required Documents

« Draft Renewal Summary (see slide 11)

» Draft Appeal Rights & Deadlines
(see slide 20)
= Continued Coverage
= Hearing Request Process
= Appeal/Hearing Request Form

Washington State
28 Health Care ,mtyj



Draft Renewal WAC

WAC 182-504-0035
Washington Apple Health Renewals

1.

Individuals whose eligibility is determined based on Modified Adjusted Gross Income (MAGI])
methodology per WA 182-509-0205, are required to complete a renewal of eligibility at
least every 12 months.

Renewals may be completed on-line, by phone or mailed or faxed to the Agency. AN in-
person interview is not required to complete a renewal for all Washington Apple Health
programs.

I self-attested INncome is reasonably compatible per WAC 182- with sources in WAl 182-
503-0050, and the household remains eligible for Washington Apple Health, the agency will
administratively renew coverage for a new certification period. Individuals are required to
inform the agency if any of the information the agency relied on is inaccurate per WYWAC 182-
S04

I WWashington Apple Health is renewed, the agency determines the certification period
according to WaCT182-504 |

Ifthe agency is unable to complete an administrative renewal, then a signed renewal is
neceded to determine continued eligibility.

The agency includes all eligibility factors during the renewal process including:
a Changes since the last determination of eligibility; and
b, Changes anticipated for the current renewal period.

Individuals who are no longer eligible for WVWashington Apple Health after completing a
renawal are redetermined for other health care programs as described in WAC 182-504-
0125

Individuals whose eligibility is based on MAGI methodology and who are terminated for
failure to renew hawve 90 days from termination to complete a renewal without hawing to

reapply.
Washington State
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Post-Eligibility Case Reviews

* Post-Eligibility Review Activities
 No Post Review Required

 Post Review - No Data Match

* Post Review - Outside of Threshold
« Scenarios

Washington State
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Post-Eligibility Case Reviews

 Eligibility determinations will be automated
and many will not require a post-eligibility
case review

* Post reviews will target cases that:

= Self-attested income cannot be
electronically verified

= Are not reasonably compatible with
electronic data matches

Washington State
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Draft — WA Apple Health
Reasonable Compatibility Model

. 1. Data Sources:

Above NWMIML

2. Data Sources:
Below MWL

b

 |Dretermine eligibility and screen for Tax
S )FrEditf{:{rst Sharing reductions - information
lis Reasonably Compatible.

Attestation :
Above MIML*

Y ] |3. Data Sources:

“IMNot Available

Start here

Attestation:
Below NMIIVIL

A, Data Sources:

Abowve NMIML

System will require client to provide an

texplanation of the discrepancy. Accept self-
attested explanation and determine
eligiblity. Case would require a post-
eligibility case review.

1 =4

* MWMINVIL = Maximum Medicaid Lewvel

5. Data Sources:
Below ML

JDetermine eligibility - information is

|reasona bly Compatible.

6. Data Sources:
Mot Available

NJAccept client self-attestation and determine

N eligibility. Case would require a post-

eligibility case review.
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Post-Eligibility Activities

When eligibility cannot be electronically
affirmed — HCA eligibility staff will take the
follow steps to resolve the inconsistencies:

= Review additional electronic
Interfaces (e.g. TALX, ESD)

= Contact client or employer to obtain
additional information

= |f necessary — send a request for
Information letter

Washington State
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Post-Eligibility Activities
« While the post-eligibility review is being
conducted, the client will remain eligible

* Once the post-eligibility review is completed —
staff will take the following action:

= Eligibility confirmed — no change

= Eligibility not confirmed — client is:
 Moved to appropriate MAGI program; or
 Redetermined for Classic Medicaid; or

« Referred to Exchange web portal for
APTC determination

Washington State
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Post-Eligibility Activities

 When the outcome of a post-eligibility case
review Is a change In eligibility — the client
will receive advanced notice via mail
before the change takes place

* No overpayment will be assessed for
benefits received unless the client is
convicted of fraud

« There is no continuous eligibility when a
post-eligibility case review finds that a
client was not eligible at the time of
application
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Post-Eligibility Activities

If the post review finds the client
Intentionally misrepresented their
circumstances in order to qualify for WA
Apple Health — the HCA eligibility staff will
take the following actions:

= Flag the client file for future eligibility
to be pended for a staff review before
approval; and

= |f appropriate - refer case for a fraud

Investigation
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: No Post Review Required

Scenario #1

 Mark Is a single, childless adult

= Applies for medical via the Exchange web portal

» Self-attested income of $930/mo. (100% FPL)

= Income confirmed via electronic data match

= Mark is approved for WA Apple Health coverage
(income under 138% FPL)

* No need for a post-eligibility case
review

= Both self-attestation and data match fall under the
WA Apple Health standard

Washington State
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: Post Review - No Data Match

Scenario #2

« Jane is a single, childless adult
= Applies for medical via the Exchange web portal
= Self-attested income of $1117/mo. (120% FPL)
= Not able to verify income via data match
= Jane is approved for WA Apple Health coverage
- Self-attested income falls under 138% FPL

« Post-eligibility case review is required
= Case receives a post review and income is verified
by TALX and confirmed to fall under income
standard to maintain eligibility
= Jane remains eligible for WA Apple Health

Washington State
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Post Review - Qutside of Threshold
Scenario #3

« Jones family (3) apply for child, Frankie
= Self-attested income of $2943/mo. (185% FPL)
= Income verified via data match at 210% FPL
= Frankie is approved for no cost WA Apple Health
for kids (self-attested income under 200%FPL)
« Post-eligibility case review Iinitiated
* Electronic data match was not reasonably
compatible with self-attested income and amount

exceeds eligibility standard
= HCA eligibility staff contact the Jones family to

verify income and resolve discrepancy

Washington State
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Post Review - Qutside of Threshold

Scenario #3 (continued)

* Frankie maintains no cost eligibility for WA
Apple Health for Kids program during the post-
eligibility case review process until a
determination is complete

« The post-eligibility case review confirms that
the family income is at 210% FPL

* Frankie is now moved from no cost WA Apple
Health for Kids program to the low cost WA
Apple Health with premium program

« The family will now be required to pay a
premium of $20 each month

Washington State
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Webinar Wrap Up

* Today’s presentation shares proposed
processes for the implementation of
Medicaid Expansion in 2014

* All documents shared are in DRAFT form
* Requests for copies of draft documents can

be sent to
medicaidexpansion2014@hca.wa.gov

Washington State
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Medicaid Expansion 2014 Resources

= HCA Medicaid Expansion 2014 Website
www.hca.wa.gov/hcr/me
- Stakeholder Updates
- Educational Materials
- Frequently Asked Questions

= Contact Us
medicaidexpansion2014@hca.wa.gov
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